A prospective study of 20 
Introduction:
Fractures of shaft of femur are quite common .The goal of treatment is early return of extremity function usually achieved by reliable fixation of fractures.
Shortening of the limb and malalignment, along with contractures of the knee due to prolonged immobilization, have traditionally plagued the orthopedist's management of patients who have these injuries.
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. Treatment goals are reliable anatomic fixation permitting rapid progress out of supine position, early return of extremity function and subsequent restitution of hip and knee motion and strength.
Materials and Methods:
In this prospective study, a total of 20 patients between 20-60 yrs old were treated for comminuted femoral fractures with interlocked intramedullary nailing system. Grade III and IV comminuted 3 All were operated under image intensifier. The patients were put in supine position with the affected side up. A small incision over the greater trochanter area was made and the tip of greater trochanter was exposed and entry point made by using the femoral awl. Using the guide wire and the femur was reamed. The nail of appropriate size was driven slowly. The proximal interlocking screws were placed through the jig provided with the instrumentation. Distal interlocking screws were placed usually with free hand technique. The final position was checked under the image intensifier. The patients were given intravenous antibiotics.
Position of guide pin being seen
Awl being used to make starter hole in image intensifier in the piriformis fossa
After treatment:
All cases were encouraged to start non weight bearing crutch mobilization after 24 hours of surgery. Gentle range of motion exercises of the knee and hip joints were started on bed. Quadriceps exercises were soon encouraged
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. Serial X-rays were taken at monthly intervals and gradual weight bearing was started around six weeks after surgery. All cases were followed up for at least six months to be included in the study.
Results:
We had 20 cases of interlocked intramedullary nailing. We have reported the follow-up study up to six months. There were 17 males and 3 female patients with male to female ratio 5.8:1.there were 12 patients in age group 20-29,4 in 30-39, 2 each in age group 40-49 and 50-59.Mean age was 30.6 years in male and 32.5 years in female. (Table 1 ).
In 75% of cases the fracture was sustained in road traffic accidents especially motorcycle accidents (50%).In 25% of cases firearm was the cause. (Table: 2)
There were 8 open fractures, 5 due to firearm and 3 due to road traffic accidents. The rest 12 fractures were close. (Table-3 ). There was equal number of patients in each Grade III and IV comminution. (Table: 4) In 6 patients, there were other concomitant injuries and associated medical illness of hypertension or diabetes mellitus was found in 5 patients .These were fairly controlled before surgery was carried out.(table:5).
Most of the fractures took about 18 weeks to heal (60%) while some 5%-10% healed little earlier (table 6) There were a total of 3 (15%) postoperative complications one of each like a knee flexion < 100 0 , external rotation of femur 20 0 and shortening of the femur 2 cm. (Table 7 ) A deep infection after surgery on the femur is a serious complication. In our study we had no deep infection. In their study the fracture healing time is 17.7 weeks while it was 12 to 32 weeks in the other groups.(table 8) 
Conclusion:
Interlocked Intramedullary Nailing of comminuted femoral shaft fracture is a gold standard method of treatment with advantages of predictability, low rate of complications and full weight bearing is significantly earlier. 
